2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOET (UBR)
P02000100517 ;

DOCUMENT #

1. Entity Name

LEAMAN S PRINTING, INC.

Principal Place of Busingess
4427 SE 16TH PLACE. #2

CAPE CORAL F| 33904

_Mailing Address

44727 S.E. 16TH PLACE. #2
CAPE CORAL FL 23304

2. Pancipal Place of Business i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90166 043 ***150.00

O A

1 CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEl r — O Applied For
. y- //atb / 7 Not Applicable
Zip Country Zip Country - $8.75 additional
] 8. Certificate of Status Desired O Fee Roquirad
6. Name and Address o1 Current Reglstered Agem 7. Name and Address of Now Regisiersd Agent . .
—— S N — — - - - -

B TR e e g L

B R N e

~ WRIGHT; CHRISTINE F ESQ™
4427 SE. 16THPLACE, #2
wzcom&assmh

.!. .

Street Address {P.O. Box Number is Not Acceptable)

City

FL J}lp Cods

the obllgations of regus!ered agent.

1Y

B. The akove named entity subxmils this staternent for tha purpose of changmg its registared offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

"y

sue:wune i
. Signatuia, typad of printad nios of regisisred sgent and Mile H oppicable,

{NOTE: Rogsterad Agant signature racquisc when reinsiating) DATE

; FII..E NOWII FEE 1S $150.00
. Aﬂer May 1, 2003 F‘geMlleSSSOGO
Make Check Payable lo Fhriﬂa.nepartment of State

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Bo
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. uUOFFICERS AND DIRECTORS | EEB _

e D O petete e O change [ Agdition | &

NAE GROEPL, CHRISTIAN NAME s

svaeeT Aoneess | WAIDWEG 24, 63500 SELINGENSTADT STREET ADDRESS 3

orv-s-e | GERMANY CIrY-51-2P g

TmE ] betete e O Crange (] Addiion g

NAME o it HAME

STREEY ADORESS STREEY ADDRESS

GiTY-ST- 1P ) i CITY-§1-2P

TE -1- EN W . me= e oz L pelete. — QJME L | fr T e amm—— . - ity — s D_&D{WB__-. Dmlﬂﬂﬂ .
e T £ o . —

STREET ADORESS R strect ApoRess |

CITY-ST-2IP COTY-ST-7P K

e O petete e [dChange [ aadition

NAME HAME

STREET ADDAESS ! STREEY ADDRESS

citY-sT-ap CITY-ST-21P

T 2] Delete e O changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-57-27 CITY-5T-1P

TTLE 7 Dsiete TILE O change [ Acdition

NANE NAMEE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

indicated on

SIGNATURE:

12. | hereby certify that the information supplied wilh this filin

(

does not quality for the examption stated in Section 119,07(3}{)), Florida Statutes. | further certity that the informalion

i3 report or supplerental report is Tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver of Truslea empowered to exectia this rsport 8s required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowered.

Ss@-j IRECISHIAER,

mnsmnj

NAME OF SIGNING OFFICER OR B!RECTGR




